THE BRITISH JOURNAL OF OPHTHALMOLOGY with the resuilt that if they wanted to look anywhere except straight in front they had to move the head.
normal, and I am told that the elder one as well as two sisters was quite normal.
I have seen cases of oxycephaly before, but this is the first instance in which I have seen two brothers suffering from the same defect. Exophthalmos is usual, but this is the first instance in which I have seen ptosis with fixation of the eyeballs in the centre, and complete lack of movements of the eyeballs in any direction.
I am unable to lay my hands on all the literature on oxycephaly and hence do not know if such a defect has been recorded before. In any case I think the cases are rare enough and worth recording.
The question arises as to whether the ptosis and fixation of the eyeballs was due to mal-development of the muscles or the nerves. It seems to me that the defect was in the muscles. Lack of movement was certainly not due to exophthalmos. The condition was congenital, and the defect was noticed at birth. giddiness, nausea, purging and headache; one or more of these symptoms may be found in a case; they indicate that the dose should be reduced at the next injection. Usually these symptoms are of no consequence and pass off in a few hours' time.
The success of the treatment depends on careful selecton of cases and correct diagnosis; I had three failures, which, on further investigation, showed that the original diagnosis was wrong. The treatment should not be undertaken by anyone who is not an expert ophthalmologist. The drug itself may prove dangerous if not carefully used, especially in patients with any form of nephritis or arteriosclerosis.
I consider that with further investigations and experiments the use of " contramine " in ophthalmic practice may be still more extended, specially in those cases of syphilitic retrobulbar neuritis or partial optic atrophy in which the Wassermann reaction has been rendered negative by anti-syphilitic treatment, but with the visual defects still persisting. Calcutta Med. Ji., Vol. XXVIII, No. 1, July, 1933. (1) Sanyal describes the case of a medical student, aged 23 years, who consulted him for headache. The right eye presented a marked example of pigmentation of the sclerotic, which is well figured in the rather diagrammatic, coloured illustrations which accompany the article. The pigmentation was most intense towards the cornea, it reached practically to the limbus and faded as it proceeded backwards. The colour in most places was slate-blue, but there were three areas which presented a brownish-blue 
